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STATE
OKLAHOMA 


AMOUNT, DURATION, AND SCOPE OF SERVICES PROVIDED 

MEDICALLY NEEDY GROUP(S): All Groups 


22. 	 Respiratorycareservices (in accordancewithSection 1902(e)(g)(A)

through (C) of the Act). 


Provided NO Limitations 0 With Limitations* 


Not Provided 


* 

*Description provided on attachment. 

Revised 07-01-94 


TN# 
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Page 9 


s t a t e / t e r r i t o r y  oklahoma 

2 4 .  	 Any other  medical care and m y  o t h e r  typo of W i d  care recognized 
under S t a t e  law, spec i f i ed  by the secretary 

- - ­-/ I provided L/ Yo l i m i t a t i o n s  L/ wi thl imi t a t ions*  

f .  	Pottonal care somicorn i n  r e c i p i e n t s  haw, prescribed i n  accordance 
w i t h  8 plan of treatment a d  furnished by 8 qualified person under 
supervision of  a r e g i s t e r e d  n u r s e  - - ­-1 Provided: L/ Yo l i m i t a t i o n s  i/ w i t hl i m i t a t i o n s  

g. Birthing Center Services 

- ­
/ W provided L/ Yo l i m i t a t i o n s  /x:-

*Description provided on attachment 

- R e v i s e d  10-11-93 

Approval date e f f e c t i v e  Data 
TY Yo.  
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State: OKLAHOMA 

- '  AMOUNT, DURATION, AND SCOPE-OFSERVICES PROVIDED MEDICALLY 
NEEDY GROUPS: 

26. 	 Program of All-Inclusive Careforthe Elderly (PACE) services, as described and 
limited in Supplement 3 to Attachment 3.1-A. 

provided X not provided 

- I 07-01-98
, . - .  



to 

Revision:HCFX-PM-86-20(BERC)

September 1986 


State OKLAHOMA 

AMOUNT, DURATION AND SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): All Groups 

Corrected 
Attachment 3.1-B 
Page 2a-1 

1. 	 Inpatient hospital services other than those providedin an institution 

for mental diseases. 


Payment is made for compensable inpatient medical and surgical services 

have
those hospitals which a contract with this Department. General acute 


limiteddays per individual per
care inpatient hospital services are to 12 

State fiscal year. 


See 4.b., EPSDT 


Medical necessity for hospital services is subject to review by the 

contracted peer review organization and determination that
a period of 

hospitalizationisnotmedicallynecessarywillresultin a non­

compensable service. 


Revised 07-01-93 


TN# Approval Effective 

Supersedes 

Date ?h-#/ Date 7-j-73 
TN#%-ar 




unit 

Revision:HCFA-PM-86-20(BERC) 
September 1986 

Attachment 3.1-B 
Page 2a-2 

State OKLAHOMA 

AMOUNT, DURATIONANDSCOPE OF SERVICES PROVIDED-MEDICALLY NEEDY GROUP(S): 
All Groups 

2.a. Outpatient hospital services: 

Emergency Room Services - Covered emergency room services are limited to emergency medical conditions. 
Emergency medical condition means a medical condition including injury manifesting itself by acute symptoms or 
sufficient severity (including severe pain) such that the absence of immediate medical attention could reasonably 
be expected, by a reasonable and prudent layperson, to result in placing the patient's health in serious jeopardy, 
serious impairment to bodily function, or serious dysfunction of any bodily organ or part. Payment is limited to 
$28.00 for the emergency room. When it is necessary that diagnostic x-ray studies and laboratory studies be 
made, payment is made at the current allowable under the appropriate CPT code. An assessment fee is paid for 
emergency room services which do not meet the criteria for emergency medical condition. 

Dialysis 

Therapeutic radiology or chemotherapyfor proven malignancy. Therapeutic radiology or chemotherapy for the 

treatment of opportunistic infections. Payment is based on reasonable charge. 


Outpatient hospital services,not specifically addressed, are covered when prior authorized. 


Outpatient surgical services- Facility payments for selected surgical procedures on an outpatient basis will be 

made to hospitals which have a contract with the Agency. 


Outpatient Behavioral Health Services - Outpatient behavioral health services are covered for adults and 

children when provided in accordance with a documented individualized treatment plan; developed to treat the 

identifiedmentalhealthand/orsubstanceabusedisorder@).Allservicesaretobeforthegoal of 

improvement of functioning, independence, or well being of the client. The client must be able to actively 

participate in the treatment. Active participation means that the client must have sufficient cognitive abilities, 

communicationskills,andshort-termmemory to deriveareasonablebenefitfromthetreatment.The 

assessmentmustincludeaDSM IV multiaxialdiagnosiscompletedforall fiveaxis. Allserviceswillbe 

subject to medical necessity criteria. For DMHSAS contracted and private facilities, an agent designated by 

theOklahomaHealthCareAuthority(OHCA)willapplythemedicalnecessitycriteria.ForPublicfacilities 

(Regionally based CMHCS), the medical necessity criteria will be self-administered. Non authorized services 

will not be Medicaid compensable with the exception of six units of individual counseling, two units of family 

counseling, and one unit of treatment plan development per Medicaid recipient per calendar year, one of 

medical review per month, crisis intervention and community based structured emergency care. Payment is 


for Treatment for Children ResidentialmadeRehabilitative serviceschildren. receiving Behavioral 

Management Services in a Foster or Group Home are eligible for Outpatient Behavioral Health Services only if 

priorauthorizedbytheOHCAoritsdesignatedagent.(SeeOut-PatientBehavioralHealthServices, 


page 1a-2.12 for amount, duration and scope.) 

i 
I / 5)- 3 0 - '79 I 

I 

supersedes 
TN# ? 9 - /  7 
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SEPTEMBER 1986 . Page 2a-3 -
State oklahoma 

amount DURATION AND SCOPE OF SERVICES provided 

2.b. 	 Rural Health clinic servicesand other ambulatory

services furnishedby a rural health clinic. 


Within limitsof other providers for
same services a d  limited to 

services specified in certification. 


Revised 10-01-86 

Date Date
TN# t % p  Approval '%7 Effective oct 0 1 1986 

Supercedes 

TN# ,y.5 '7 
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- StateOKLAHOMA 

AMOUNT, DURATION AND SCOPEOF SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): All Groups 

3.OtherLaboratoryand X-ray Services 

Medically necessary outpatient diagnostic x-rays and laboratory work. 

Supersedes 
TN# 97-0/ 
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- State OKLAHOMA 

AMOUNT, DURATIONA N D  SCOPE OF SERVICES PROVIDED 
MEDICALLY NEEDY GROUPtS): All Groups 

4.b. 	 Early and periodic screening and diagnosis of individuals under 21 
years of age, and treatmentof conditions found 

.. . 

Early and Periodic Screening, Diagnosis and Treatment Servicesfor 
eligible individual under 21 years of age include payment 

Child Health Screening Examinations by a licensed medical
o r  
osteopathicphysician.Scheduledscreeningsinclude:Six 
screenings by the first year of life; two screenings in the 
second year; one screening yearlyf o r  ages 2 through 5 years;
and one screening every other year for ages 6 through 20 
years. 

Diagnostic x-rays, lab, and/or injections when prescribed
by 
a physician. 


Outpatient care f o r  medically necessary ancillary services. 

Dental services include: inpatient services in an eligible
participating hospital; two outpatient dental screenings;
one 
set of bite wing x-rays; two oral prophylaxis and two topical
fluoride treatments each twelve months; emergency services 
relief of pain acute limited
for and/or infection;


restoration,repairand/orreplacement o f  dentaldefects;

other dental services require
a prior authorization. 


Optometrists' services - visual screening or visual analysis
and glasses. 

Hearing aid evaluation and purchase of a hearing aid when 
prescribed as a resultof the hearing aid evaluation. 

Medication - Medically necessary prescriptions not covered by
the Vendor Drug Program. 

Psychological services - services of licensed psychologists 
may becompensableifprovidedinprovider'soffice, 
patient's home or hospital where this service is nor a part
of the per diem reimbursable costof the facility.. 

?'Revised 12-99-98 
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State OKLAHOMA-
AMOUNT, DURATION AND SCOPEOF SERVICES PROVIDED 

MEDICALLY NEEDY GROUP(S):All Groups 

4.b.EPSDT(continued) 

Transportation - provided when necessary in connection with examination or treatment when 

not otherwise available as authorized. 


Medicalsupplies,equipment,appliancesandprostheticdevicesnototherwiseavailableto 

Medicaid recipients in the state under the State Plan are available when preauthorized. 


General acute care inpatient hospital services are limited to 12 days for adults (per fiscal year 

July 1 through June 30). Under EPSDT, inpatient hospital services for persons under the age 

of21areunlimited.Allpsychiatricadmissionsforchildrenrequirepriorauthorizationfor 

approved length of stay. 


EPSDT services furnished in a qualified child health center which includes the following: 


(A.)Child Health Screening Examination: An initial screening may be requested by an eligible 
individual at any time and must be provided without regard to whether the individual's 
ageyccoincides with the established periodicity schedule. The perodicity schedule 
recommended by the American Academy of Pediatrics has been adopted for use by 
the State and can be found on Attachment 3.1-8, Page 2a-8g. Interperiodic screens 
necessary tomakeadeterminationthat an illnessoraconditionis(ormightbe) 
present will be provided to EPSDT recipients as medically necessary and billed as 
an appropriate encounter. The initial and all periodic health screening examination 
must include all of the following components to be compensable. 

1. 	 ComprehensiveHealthandDevelopmentHistory. Thisinformationmaybe 
obtained from the parent or other responsible adult who is familiar with the 
child's history and include an assessment of both physical and mental health 
development. Coupled with the physical examination, this includes: 

Revised 05-1 1-00 
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State OKLAHOMA 


AMOUNT, DURATION AND SCOPE
OF MEDICAL AND REMEDIAL CARE AND SERVICES PROVIDED 
MEDICALLY NEEDY GROUP(S): All Groups 

4.b. 	 EPSDT 
(12) (continued) 

2. 	 Developmental Assessment. This includes a range of 
activitiestodeterminewhetheranindividual's 
developmental processes fall within a normal range of 
achievementaccordingtoagegroupandcultural 
background. Acquire information on the child's usual 
functioning as reported by the child, teacher, health 
professional or other person.familiar Review 

developmental progress as a component of overall health 

and well-being given the child's age and culture. As 

appropriate, assess the following elements: 


Gross and fine motor development
Communication skills, language and speech
development

Self-help, self-care skills 
Social-emotional development
Cognitive skills 
Visual-motor skills 
Learning disabilities 
Psychological/psychiatric problems
Peer relations 
Vocational skills 

3. Assessment of NutritionalStatus. Nutritional 
assessment may include preventive treatment and follow­
up services including dietary counseling and nutrition 
education if appropriate. This is accomplished in the 
basic examination through: 

Questions about dietary practices

Complete physical examination, including an 

oral dental examination 


Height and weight measurements 

Laboratory test for
iron deficiency
Serum cholesterol screening,if feasible and 
appropriate 

Revised 02-01-92 
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